File with:

lowa Ethics and Carmpaign » .
STOE. 1% S 1A REC FI VED
Des Moines lows 50319 FOR INSTRUCTIONS, SEE BACK OF FORM 0 Cf:z 0 2008
DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Stalement of Organizotion)
Trumblee For Sapervisor FDDSMZ
IMPORTANT: Mcawby#typedwmmaeyoummpaﬁngm (Rev./o;/zom) tg:%ﬁuns

(1 }Siatewide/Legislativel Judge Standing for WW(Z)MPAC 3 )Siate P
(4MCMCWM(5)CWCW 6 C&yCaMdm(?)SdédBoardu?gmerPdM

Subdivision Candidate {8 JCounty PAC (Q)CityPAC 10)School Board or Other Polifical Subdivision PAC. (. | | Eor Office Use Of
11} Local Ballot Issue
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable)
Steves M. Trumblee Republican
Office Sought District (if Senate or House)

County S Y DerIt sar

—

Late reports are subject to possible civil - and. criminal W.memmmmmmmmmmm fora

Mq B Frumtlor 563-53¢- 289¥ [0-16-08

SIGNATURE OF PERSON FILING REPORT TELEPHONE e DATE SIGNED |
1AM FILING A [06-17-08% REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committons, eriar Date of Eiacion
fo]

L7 Check it this is final (terminiation) report and attach Notice of Dissolition Form DR-3. mg : m%laﬁgmw i

{¥ou must continuie to file reports untita DR-3 is filed.) which Election is held
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. - (Total of il funds held by the
comimittee. This amount MUST be the same-as the cash on hand at the end 0
of the last reporting period or must be Zero if this is first report filed.) $
ADD TOTAL MONEY TAKEN IN THIS PERIOD s
Schedule A: ' Cash Contributions totat (Atach Schedule: A (*also see in-kind below) ................. 275
Schedule F: Loans Received total (Attach Schedule F) (0O —
Schedule H: Total Sales of Campagn Property {Attach Schedule H).. o

SUB-TOTAL..ccomercnrionn $ 375

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and 1081 below)........... 3/8.92
Schedule F: Loan Repayments total (Atach Schedule F) eeeteressareeeete o ©

CASH ON HAND at the end of this reporting period (if final report balance must be zero) 5778

“IN KIND CONTRIBUTIONS (From Schedule E - Altach Schedule E)

$ «
“UNPAID BILLS (From Schedute D - Atach Schedule D) ‘ s £71.22
3
%

**OUTSTANDING LOANS (From Schedule F - Atach Schedule F) £00.00
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _X .NO
CANDIDATE COMMITTEES ONLY;

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITIEES: Submi areconciled.campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULS

MONETARY
{Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
{including candidate’s personai funds)

- e |
] cHEck Tvis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) T AMENDING FORM
Trumblee For Superviser
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A'STATE PAC (FOUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIEICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ‘A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ‘
NOTE: ANY PERSON; OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and staternents for soliciting contributions or for any
commercial purpose by any person:other than statutory political commitiees.
% i 753 . : Al oy - Weie i g EsE R < X T T AMEXIN B 1
RECEWVED (# applicable) TO CANDIDATE* RECEIVED FUND:
{(MMWDDIYR) AND PAC CHECK {ir applicabile) RAISER
NUMBER INCOME
T - : — " m——q
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e

L
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23 CK¥ L8 387 £ Bridse SH 20
s “apo Elkader A Sa0Y3

L Denn's # Guen Elers

"4
A3 CK# L JEpays Beagle “Rue 1y
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—
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CK#
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CK#

i m $ 9728

TOTAL (if tast page of this schedule) 5 43¢

* Disciosure law requires candidate committees to disclose the relationship of any relative making & contribution to the
comemittee. Relationship must be shows: 1o the third degroe of consanguinity (blood relatives) and affinity (relatives by
ge} . isur of contribistor is the same as candidate; bt there is.no Page { of

familial velationship, anter "not appiicable” inthe reiawnshi?p eolumn. : {for Scheduie A)




FOR INSTRUCTIONS, SEE BACK OF FORM » SCHEDULE
" B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.0703) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE 1OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD:
COMMITTEE NAME (Musi bo same.as on Stalement of Organization)
Trum b lee For Supervc'sor
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) {Disbursoment) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER . — |
¥ Bush Signs, L.L.C. Ca , 4 <
Fo pox P3RB 2 MPQ;?», yar l:w?’)}‘
10-1-08 Cke 100 Mownfgomery AL 3610% $315.22
D#
CK#
iD#
CKi#t
1D#
CK#
1D#
CK#
1D#
CK#
iD#
CK#
1D#
CK#
W
SUBTOTAL]S 3,5 22
TOTAL (if last page of this schedule) } $ 5. 22

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more russt also be inventoried on Schedule H. -(Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, adverlising, fund-raising, poliing, managing, organizing services must also be detall temized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the personfentity on behalf of the-candidate’s committee. (Referto
Schedule G instructions and lowa Code 88A.402(3)().)

Page / of {

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE |
: — L D INCURRED
COMMITTEE NAME (Must be same as on Stetsment of Orgéanization) Rev. INDEBTEDNESS
Trumblee For Supervisor ] CHECK THIS BOX
. ] IF AMENDING
NOTE: Debis previously reported that remain unpaid must be included or this FORM
Schedule, as well as any new obligations incurred in this' period.

An “incurred debt™ is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
- received, but not paid for by the
{DO NOT INCLUDE LOANS ~ SHOW LOANS ON SCHEDULE F) i Papeﬁozy
regardiass of whether an invoice
— - has been received.
DATE DESCRIPTION OF GOODS OR “BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMIDDYYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED Rmm
7 $
/.2/ Steve Trumblee Farade Condy Rirchase 38,03
o3
/s Steve Trumblee Parade Candy Purchase /]. 65
0% |
-7/ ya"d 5/;7}75' fro»,
o?:?ég Steve Trupablee Busi Sigas L1C o5 .14
) a SUB-TOTAL 1 §
57/, 82
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD { 5
571.82
“If actual figure is unkriown, show “estimated® beside the figure. ‘ Page | o |
{for Schedule Dj
CANDIDATE COMMITTEES NOTE:
'lncuwodmdab!edﬂmalsoMmm%mmm'sMMMMMMammmmm,mm
or continuing perfarmance. Emmmammmmmwmmmmmmmmm, fund-raising, polling, managing, or
nizing sarvices Rmmweﬂwsm%mmawmwﬁmmm performance ressonably expscied of the consuitant




FOR INSTRUGTIONS, SEE BACK OF FORM SCHEDULE

E i
COMMITTEE NAME (Must be same s on Stalement of Organizaion] Rev. 087 m&m

Trumblee For Supervisor

[} CHECK THIS BOX |
1 msnmne FORM

'?01; al){ S‘?"!d&df&'n 84 5}'?% 5’?‘4"5 ‘ Dong 1o of

Box 67¢ Megnetsc Stgns 375
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memmmmmwmmmmhmmmm - Page 1 of [
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives {for Schedule E)
by mariage).. (See Page 2 of forms packet) If sumame of contributor is the same as candidate, but there ia no

farnifial relationship, enter “not applicable™ in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
ﬁqn\ b [ e ,F‘zyi- Sfd j:)e ¥ V:isoy-'

NOTE: Thasmrmmwmmmm&mmmmmmm.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Originial source of loan, such-as & bank, must be showrrif a third party is involved, Include loans from candidate’s personal funds.)

SCHEDULE

F LOANS
{Rev, 02/08) | RECEWED
& REPAID

h:] CHECK THIS BOX IF
AMENDING FORM

DATE | NAMEAND ADDRESSOF LENDER | R A O e T e LOAN
RECEIVED {include Endorser's Name, If Applicable) CANDIDATE (if Applicable”)
(MM/DDIYR)
o : $
%/ Sleve  Trumblee 00
”"//Og 308 £ L\/B_’,‘}-);},, Fir s 5% /
Farmers b urs  JA SA097
— 0 e
TOTAL (PART f) s 100
FPART 1l - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be reported on Schedule E - in-kind Cortribiations.)
A ————————————
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
SMMIDDIY R) siﬂciude Endorser's Name, ﬁwz CANDIDATE" ‘Zf w I
N
TOTAL CASH REPAYMENTS (PART #) $
From Schedule E -~ TOTAL LOANS FORGIVEN L S
TOTAL QUTSTANDING LOANS END OF REPORT PERIOD s l 00

*Disclosure Jaw requires candidate committees to disclose the relationship of any refative
making & contribution to the committee. Relationship tust be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marmiage). If sumame of contributar is / o |
the same as candidate, but there is no familial refationship, enter *not applicable™ in the {for Schedule F)
refationship column when it applies.




